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Volume 1: Final Report

Main Conclusions and Recommendations

The discussions held in the Ferghana area have shown that acute respiratory infections (ARIs) in children are
a more familiar subject to residents than, for example, anemia, adequate nutrition or health reforms. People’s
encounters with ARIs begin, literally, from the time their child is born; therefore, they have already gained a
rich experience of combating these diseases and their recommendations only differ slightly from the advice of
doctors pertaining to ARIL.

The symptoms of ARI are known to most participants sufficiently well. Nevertheless, some respondents who
have wrongful ideas about ARI categorize them as gastrointestinal problems or anemia. In principle, the
majority correctly understand the mechanism of ARI transmission from a sick person to a healthy one and
therefore they list behaviors of sick people which are in line with recommendations of doctors and their own
experience. The complications of ARI resulting from wrong or untimely treatment are also known to most
participants.

People gained huge ARI home treatment experience. We can say with confidence that ARIs are the group of
diseases which are treated mainly at home and mostly without referring to a doctor. The practices of most
people show that in the case of ARIs, temperature, as a rule, rises, and the ways of subduing fever are well
known. The home treatment of ARI is based on the three following ground rules:

*  Keeping a sick person warm (provided that he/she has normal temperature);
*  Giving him/her plenty of fluids; and
*  Cleansing infected sites.

People rather reluctantly use medications (antibiotics) and try to limit their use to cases when traditional
treatment methods (rubdowns, liquors, stem inhalations, and so on) are ineffective. They refer to doctors
only if after 2-3 days of home treatment a sick person does not show improvement. The most common ARI
treatment methods and medications are described in Chapter III.1. Residents have quite good knowledge of
giving food and drinks as well as knowing how to dress sick children propetly.

The general attitude towards high temperature is limited to efforts on bringing it down. The discussion
participants use both medications and home remedies to achieve this goal. Paracetamol and aspirin are
popular anti-fever drugs given to children (the latter, is, in addition, considered to be detrimental for
children). Home remedies are aimed at causing strong perspiration, which, according to the participants, frees
the body from pathogens. Sweating is caused by drinking plenty of hot beverages (raspberry, currant or honey
tea and so on). In addition, the body is rubbed down with alcohol or alcohol containing liquids (vodka, eau de
cologne); a wet and cold towel is applied to the forehead of a patient with a fever.

The participants think that infants should not be rubbed with alcohol. Moreover, since many of them are
unable to take paracetamol orally, injections become a must. This is how infant care is different from adult
care.

The participants are rather superficially informed of ARI prevention methods. Thus, most of them recognize
importance of fortifying children against cold and providing adequate nutrition, but very few of them
practice, for instance, fortification. This is partly due to weak knowledge about body fortification techniques
and partly because of the fear of harming their child. According to participants, they receive most of their
information about treating and preventing ARIs from relatives, friends, and neighbors. Television and health
workers are rather far from playing the role they are supposed to.
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The aforementioned statement leads us to a question: Why are people, asserting that at ARI patients should
refer to doctors, nevertheless choosing self-treatment and what is necessaty to undertake a change to deep-
rooted stereotypes of behavior? In our opinion, the main reason is that neither population nor health workers
take ARI seriously despite all assurances. Therefore, people knowing beforehand what a doctor can
recommend to them still prefer self-treatment. On the other hand, an essential transformation in the attitude
towards ARI should not be expected because one of the conditions for improving health services provided to
the residents is improving their access to information.

Another reason is most people’s illusionary profound knowledge about ARI, the symptoms, complications,
and treatment. The discussions showed that ideas of people based on their rich experience are rather vague
when it comes to mechanisms and causes of ARIL.

In this connection, it is important to pay attention to the following area during an ARI educational campaign:

*  Symptoms characteristic of ARl do not always indicate real ARI and, therefore, a doctot’s visual
examination and taking certain medical tests may help avoid serious mistakes.

* ARI are the name of a certain group of diseases that have similar mechanisms of occurrence and
transmission from a sick person to a healthy person. What results is a wrong differentiation of a

cold (non-infectious ARI) from a flu (infectious ARI), which takes place among some people.

* Information about ARI prevention, simple methods of body fortification, and maintenance of
healthy lifestyles should be accessible to every family. It should include a set of simple rules of
behavior for raising children, which most participants would be able to observe.

e Itis advisable to make information about mechanisms of increase and decrease of temperature as

understandable as possible. Such information should be written in a simple language and provide
people with an understanding of what should be done in the first turn in case of high or low
temperature in children and adults.

* In the process of the educational campaign, special attention should be paid to the dangers of
improper use of certain methods of ARI treatment which are exercised without physician’s
indication. For example, use of some narcotic substances (see Chapter 111.1 for details), particularly,
kuknar, which can lead to negative consequences.

Background

In accordance with a “Memorandum of Understanding” signed on October 27, 1997 by the governments of
the United States of America and Uzbekistan, USAID/ZdravPlus rendered technical assistance aimed at
improving the effectiveness of health care services provided to the rural population of Uzbekistan. In
particular, a new model of health care is being introduced in rural areas of the Ferghana Province.

A series of focus-group discussions were held in the Ferghana Province and aimed at further development of
the new model and thorough understanding of USAID/ZdravPlus’ objectives. In the course of the
discussions, knowledge and attitudes of acute respiratory infections (ARIs) of ordinary urban and rural people
were studied.

Methodology

In accordance with the specifications attached to the contract concluded between USAID/ZdravPlus and
Expert-Fikri firm, the method of focus group discussions was selected for implementing the survey. Selection
of participants of discussions was completed in two urban and two rural regions of the Ferghana Province.
Lists of groups and criteria for selection of participants are shown in Table 1.
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Table 1: The List of Participants of Focus Group Discussions

N2 Title of the group Participants
Gender Age
1 IYoung mothers with children under 5 female 18-35
2 IYoung mothers with children under 5 female 18-35
3 Mothers-in law with grandchildren and mothers with children female 30-50
under 5
4 Fathers with children under 5 imale 18-50

Location of focus group discussions is indicated in Table 2.

Table 2: Location of Focus Group Discussions

City, village Region Mahalla Group number
Ferghana city Rishtan “Tuda” 1
Ferghana city “Mash’al” 2
[Yozyovon village Yozyovon “Navruz” 3
[Toshloq village Toshloq “Furkat” 4

Fieldwork was implemented over the period from September 2-6, 2001. Group discussions were conducted
by moderators of the Expert-Fikri Center Khasan Nazarov and Mavluda Eshtukhtarova and assistant
Ludmila Prokhorova.

There were no difficulties during the selection process. Inhabitants of residential areas where discussions
were conducted readily agreed to participate in them. Discussions took place in isolated premises (as a rule, in
the building of village councils) and were recorded on a Dictaphone. Detailed shorthand reports were
prepared on the basis of these recordings (see Volume 2: Attachments)

This report was prepared by the project manager Igor Pogrebov on the basis of the scripts as well as on the
moderators’ comments.

I. General Awareness of Acute Respiratory Infections (ARIs)

A. What are Acute Respiratory Infections?

Acute respiratory infections are not a very common notion. Normally, people use a series of synonyms that
describe akin diseases with similar anamnesis:

o fly;

*  running nose;

cold; or

e  sore throat.

People use the abbreviation ARD (acute respiratory diseases) with many of them not knowing what it stands
for. They believe that ARD merely describes both flu and cold, and running nose, and sore throat, and so on.

ARD s a bad cold. 1’s for example, bronchitis, sore throat, and a cold. Mostly, you have high temperature. We don’t go
1o a doctor, but try to prevent these diseases. Generally, a cold is accumulation of sputum in the nasal cavity. [A young
mother from Group #2]

Often, the participants have erroneous perceptions about ARI and ARD. For instance, a member of the
young mothers group suggested that ARI include hepatitis, diarrhea or other diseases pertaining to digestion
problems. In this connection, some young mothers even spoke of “stomach or bowel cold.”
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Microbes spread this disease. It’s common among preschoolers. It’s also called an acute infection. Microbes get into
intestines through dirty hands and because of eating unwashed fruit. 1 think that this disease is related to stomach and
bowels. [A young mother, Group #1]

B. ARI Symptoms

Due to the prevalence of acute respiratory infections, most participants are familiar with their symptoms. The
following are the most frequently mentioned signs of ARI or ARD in a child:

*  high temperature;

* loss of appetite;

*  cough;

» difficulty breathing;

* running nose; and

* sluggishness and general weakness.

ARI results in moodiness of the child who begins to “whimper” for no reason, refuses to eat and so on. A
child’s “breathing with his shoulders” was indicated as one of the symptoms. By this quite common notion,
participants understand that a child’s shoulders shiver when he/she breathes is perhaps because when he/she
tries to inhale as much air as possible, the child comes across natural obstacles in inflamed respiratory organs.

Not long ago my child canght a cold and started breathing with bis shoulders. 1've never seen anything like this before and
thought like all people think [a demon possessed him]. Then, 1 found ont that he canght a bad cold. I raised three
children and this was the first time that I saw something like this. [A young mother, Group #1]

II. Causes and Consequences of ARI

A. Ways of ARI Transmission

The participants are unanimous about ARI transmission: that this is a droplet infection that transmits from a
sick person to a healthy one through communicating. “Microbes” and “viruses” are the disease carriers. Here,
some participants differentiated between flu and cold. In the opinion of these participants, the flu transmits
from one person to another and the cold does not.

I don’t think that a cold is a contagions disease. Because when my youngest child wonld get a cold the older ones didn’t
contract it. Flu is infections and cold isn’t. [A young mother, Group #1]

The more informed partakers, for example, a nurse from Yozyovon district convinced other participants that
a cold is as transmittable as, for instance, tuberculosis; therefore, a cold must not be underestimated.

For excample, many mothers are afraid of tuberculosis. But many of them don’t realize that a cold is the same kind of a
disease, it has the same bacillus that passes from an infected organism to the other healthy one when coughing, having a
cold, sneezing and using dishes used by the sick person. Most people think that a cold or congh isn’t infections. This is
wrong. What is more, mothers with infants should especially try to decrease the use of public transportation, since they can
contract various diseases taking buses. Most diseases regenerate in fall and that’s why people should try to leave the house
as rarely as possible. [Nurse, 49 years of age. Group #3]

B. Consequences of ARIs

ARIs are dangerous because of their consequences rather than by themselves. Thus, despite the prevalence of
ARI and ostensible ease of their treatment, most participants think that these illnesses require timely and
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adequate treatment. If these conditions are not met, the complications can be rather setious, vatying from
bronchitis, anemia, and ear diseases to other chronic diseases. Some participants told about cases of serious
complications and even deaths resulting from the wrong treatment ARI which they personally came across.
Of course, very few participants understand the mechanism of ARI complications evolution, although many
are afraid of complications.

Our relative’s son died from a cold. They didn’t treat him and he died. [A young mother, Group #2]

My sister-in-law conghed even in the summer. Once she even bled from the mouth and nose because of the congh. My
mother-in-law didn’t take ber to a doctor in time. She thought that it'd just pass. She was at a tuberculosis hospital. She
was checked and it turned ont she had tuberculosis. She spent 2.5 years in the hospital and put on weight. After
treatment she again lost weight. This is becanse she’s got inflamed lungs which should be treated constantly. That'’s why
one shonld see a doctor if there’s any cold or congh. [A young mother, Group H#2]

III. Home Treatment of ARIs

A. Home Treatment of Children Less than Five Years Old

Home treatment of adults and children suffering from acute respiratory infections is very common. People
gained so much home treatment experience that very few of them refer to doctors when the first symptoms
of ARI appear, although most of them claim that it is necessary to see a doctor.

There are two major ARI treatment methods: medication treatment (pills, injections and so on) and use of
home remedies (herbs, hot packs, steam inhalation, and so on). Generally, most people do with home
remedies at the early stages of the diseases and the following are the most popular of these remedies:

* lodine application to the back of the patient;

*  Various compresses and rub downs (with alcohol, vodka, eau de cologne, mutton and hog fat,
vegetable oil, etc.);

* Hot drinks (mostly tea) with fruit and berries high in vitamin C content (lemon, raspberry, currant,
and so on).

First, the congh isn’t strong. The child doesn’t congh often. The temperature may elevate later. To prevent the cough, we
apply iodine to the back or soles of the child’s feet. We also do hot baths and sodium bicarbonate inbalations. We can’t

treat infants this way becanse they can’t breathe with steam. But we can talk 3-4 year olds into doing this. [A young
mother, Group H#1]

We prefer our own, traditional methods. We're often indicated to take shots, but we have financial difficulties. My
danghter often bas a sore throat. We do chamomile baths and oil rubdowns. If this doesn’t work, we rinse her throat with
sodinm bicarbonate solution adding 3-4 drops of iodine to it. [A young mother, Group #2]

Our mothers and grandmothers know methods of herb treatment. Our mother-in-law lives with us. She boils vegetable ol
Sor 10-15 minutes in a bottle and also rubs the child with this oil. She bas advised me to do so. When my son canght a
cold, 1 did what she said and it worked perfectly. [A young mother, Group #2]

My husband brings mutton fat, and then he finely cuts red onions and fries them in this fat. After frying he mixes the
onions with honey. We apply this mixture to our children’s back and massage. Once he got bear fat which looked like
balm. When I canght a bad cold, be rubbed this fat on my back and in one hour the pain was gone. 1t was so painful I
thought I'd die. My husband knows such things better than me. [A young mother, Group #2]

If no changes occur in the disease development in 2-3 days, participants refer to doctors and begin intensively
using various drugs. The following antibiotics are most common:

*  ampicilinum;
*  biceptolum; and

*  penicillin.

Focus Group Discussions on ARI in Uzbekistan — July 2001



Not long ago my son canght a cold ontdoors; his temperature elevated. At first, we thought that he had a high
temperature because be was teething. 2-3 days later he stopped eating and began to get weaker. We had to see a doctor.
Now he is receiving treatment at a hospital in Ferghana. He’s in normal condition now. [Man. Group #4]

It should be noted that anti-fever medicines (aspirin, paracetamol, etc.) can also be used on the first day when
the disease produces some signs. At this point, most participants are biased against aspirin, while they give
their preference to paracetamol. They consider blood thinning, which is caused by aspirin, harmful for
children. The partakers learn about drug dosage at drugstores or from leaflets attached to medicines. One of
the participants asserted that it was necessary to give children one quarter of an adult dose.

In the case of sore throat, respondents commonly practice various external neck hot packs along with
rubdowns and rinsing directly the nidus of inflaimmation with different solutions, and drinking of the
solutions that come into close contact with the focus of injury. Alcohol and alcohol containing solutions
(vodka and eau de cologne) are used for external compresses along with hot ashes from the zandir (traditional
clay oven), which, apparently, stays hot for a long time. People use both alcohol and alcohol containing
solutions and medications (lugol, furocelinum, pectusinum, and so on) for rubbing infected areas. They
commonly drink hot milk with honey and butter.

Some participants described rather extravagant methods of affecting niduses of infection in the case of sore
throat. In one of the young mothers groups, the members said that they gave their children Vaseline “to
soothe the throat.” The men’s group said that egg white taken from an egg put into boiling water for a little
while had a very good effect. Some participants offered very specific cutes as, for example, applying kerosene
or urine to the throat. In Group #3, participants claimed that they are used to making small cuts on a child’s
ears when he/she has a sore throat saying that this way, the sore throat recovers soonet.

...before this [BEFORE APPLYING SOMETHING]| you should slightly scratch the throat. You do this to allow
kerosene to get inside the sore throat. Moderator: Does this help? Participants: Yes, it does. This is the way we treat sore
throats. [Group #4]

I rub my back and body with nrine and I even mafke a nrine wrapping for the throat. I even let them drink [my own
urine]. To be honest, I drank urine when I had a cold, here I should speak the truth [LLOOKS AT OTHER
PARTICIPANTS, BUT THEY HAVE A NORMAL REACTION TO THIS, THEY ACCEPT THIS
AS NORMAL EVERYDAY OCCURANCE]. 1 felt great and I've been using this method up until now.
[Woman, 50 years of age, Group #3]

In the case of running nose, the participants listed different liquids that they inject into the child’s nose. Some
liquids are medications sold at drugstores (Naftizinum); others are vegetable juices (onion, gatlic). According
to the participants, the last remedy is quite effective despite the painfulness of the procedure. In the case of
cough, respondents use both medications (Mucaltinum, Bromhexinum, Corflam) as well as inhalations using
the steam of boiling vegetables and boiling water with sodium bicarbonate.

First, the congh isn’t strong. The child doesn’t cough often. The tenmperature may elevate later. To prevent the cough, we
apply iodine to the back or soles of the child’s feet. We also do hot baths. And sodium bicarbonate inhalations. We can’t
treat infants this way becanse they can’t breathe with steam. But we can talk 3-4 year olds into doing this. [A young
mother, Group #1]

There is a series of universal methods and remedies used generally in the case of ARI which according to the
participants affect the whole course of the disease. One of such universal remedies is an herb called “isirik”
which is used as an antiseptic. As said by most participants, smoke from the burning of this herb sanitizes the
environment in the sick person’s house. The participants make a liquor from it which they drink and use for
compresses and baths. Liquors made from various fruits and herbs are, in general, quite popular. They usually
add honey and use as a beverage. Black mulberry, nightshade berry, and other juices ate also used as
beverages.
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When the first symptoms of ARI appear, the participants use several complex treatment methods in addition
to medications. It is supposed that these methods cure the sick person:

*  Keeping a sick person warm (provided that he/she has a normal temperature);
*  Giving him/her plenty of fluids; and
*  Cleansing infected sites.

Most participants suppose that when keeping the sick person warm — especially when he/she perspires
profusely — microorganisms that caused the disease die or “come out” with sweat. Exactly for this reason it is
necessary to provide plenty of fluids along with heat. Infected site cleansing (for example, scraping infected
patches off the throat) is also considered to be extremely effective.

Finally, we should mention a rather specific ARI treatment and prevention method such as use of “kuknar” [a
narcotic]. Here is what participants from the men’s group uncovered:

6th participant: “Tt would be really good if our government legalized use of kuknar for cold treatment and cough, cold
prevention. One kuknar bead is mixed with two spoonfuls of black raisins. That's how it is prepared.”

Moderator: “And what do you do if a child has a congh?” 6th participant: “Some do this, I mean, some people find this
stuff and use it. And we see that their children don’t fall ill.” And we right away run to a drugstore for a congh medicine
which is of little use or we give them the same syrup which is simply more expensive.” [Group #4]

The partakers attribute wonder drug effects on a disease to some remedies. For example, it was asserted that
fat tail or kaymak (very rich cream cheese), which should be considered not only in terms of food, but as
medicine as well. For instance, onions fried in fat tail or butter literally works wonders. Here is the story that
one of the women told us.

This was done before afternoon and night sleep of the child. The next day he didn’t congh at all. We easily prevented a
disease this way. Then I wanted to show him to a doctor, but my co-workers at kindergarten — elderly people who have
many grandchildren — adyised me to and themselves quickly found butter and did everything themselyes. Temperature
normalized. [Woman, 33 years of age, Group #3]

And here is a story of a man about his experience of interacting with traditional healers:

The other day my danghter fell ill and we went to a doctor. There, we bad some tests and a doctor said that it will pass.
But she didn’t feel any better, and then we went to the woman who prepared us a medicine and this medicine helped my
danghter recover to her feet the same day. Before this, the child laid in bed for two days without eating. She said that she
prepares ber remedies from natural vulnerary plants, but she didn’t give a recipe for preparing the medicine. Before this
instance, 1 didn’t trust the healers, but this time because of helplessness, we decided to try and use her medicine, and only
in two hours the child felt better. [Man. Group #4]

The participants believed that traditional, home remedies were preferable without diminishing the importance
of modern ARI treatment methods. The reasons for such an opinion are not only based on the fact that most
of these methods have been tested for a long historical period, but also the insolvency of people when it
comes to buying drugs which have a quick effect and have no contraindications. Thus, conservative
traditional treatment is preferred. Also, because ARIs are not as dangerous as some other diseases where
immediate intervention with the use of strong modern medications is vitally important. Therefore, poverty of
the population encourages them to use traditional methods.

We should use traditional medicine more frequently. For example, not long ago my child fell ill, he was 2-3 months old
and 1 was recommended to give him syrup made from black mulberry. After 1-2 intakes of this syrup my child recovered
[from the cold. Once I distressed my baby with medical intervention becanse that time doctors gave him an ampecilinum
shot and he developed diathesis. Then my child wasn’t even 40 days old. That’s why 1 should more often use traditional
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medicine. 1 don’t want to attack the dignity of medicine, but we should also rely on traditional medicine. [Woman, 33
years old, Group #3]

It should not be assumed that wide use of home remedies for ARI treatment testify that every time when
people come across the disease they do not face the problem related to its treatment. In any event, most
respondents do no have accurate and exhaustive information about treatment of acute respiratory ot
intestinal infections. For example, the following acknowledgement demonstrates this:

We also until recently were children, and only now we begin to learn how to protect our children from any diseases, to treat
them, to look after them. For example, recently my daughter had running stool, and we didn’t fnow what to do. We went
to doctor. This happened to me too, but I was always treated only with manganese solution. I dranfk this solution and
always recovered. No other medicine helped me. But we didn’t want to try this on a small child, because we can’t do it
without a doctor’s advice. [Man. Group #4]

B. Food and Drinks for Children with ARI Less than Five Years Old

The participants suggest that food intake of children less than five years old with ARI be organized in the
following manner. Since desire for food in a child quickly decreases, the child should be fed less frequently
than usual. At this point, the food should consist of soups (mastava, shurpa) or broths. The child may be
given grated apples, catrots, and juices to work up his appetite.

On the contrary, the child should receive more fluids than usual since the body loses a lot of fluids during
ARI. It is best to give children boiled water or milk.

When temperature is high, you give more fluids because the body debhydrates. That’s why one should often give boiled
water. [A young mother, Group #2]

The child should eat depending on his appetite. If he does not want to eat, then you should give more boiled water becanse
medications aren’t always handy, especially at night. In these cases you should give more boiled water. You shonld also
apply a piece of cloth soaked in cold water, but for a little while becanse there’s a risk of spasms. Then you can give
paracetamol. [Woman, 50 years of age, Group #3]

C. Nutrition of Infants Less than Six Months of Age with ARI

Naturally, an infant’s diet should not include any of the foods consumed by adults (soups or meat broths).
Most participants suppose that infants should be fed exclusively with breast milk and given boiled water or
juices to drink.

D. Clothes and Course of Treatment of Children with ARI

Clothing of children with ARI should be rather light even in winter. In most participants’ opinions, it is
important to watch that the child does not sweat in his clothes. Most of them assume that the child’s feet
ought to be always warm — even when he is healthy. Sick children should skip classes or kindergarten until
they are healthy.

The child’s feet should be dressed warmly because first the leg begins to get cold. In our family even my husband keeps
repeating to bis grandehildren to always wear shoes becanse the cold comes throngh the feet. Especially now in fall becanse
the chances of catching a cold increase. Becanse now weather is good on one day and bad on another day — these changes in
weather can affect the health of children. [Woman, 46 years old, Group #3]
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IV. Temperature

A. Understanding High Temperature

None of the participants expressed the idea that temperature elevates due to the body’s reaction to infections.
Some said that temperature rises when a disease “comes out.” The participants also know that different parts
of the body have different temperatures, and that the temperature of an internal organ is much higher than
the temperature of skin. Any temperature higher than 37 degrees Celcius is considered to be high. Almost
everybody agrees with this opinion.

Temperature can be accurately measured with a thermometer. Conversely, most participants stated that they
could measure temperature roughly by pressing their hands or lips to a child’s forehead.

B. General Care for a Child with a High Temperature

As it was mentioned above, common care for a child with high temperature consists of activities aimed to
decrease it in various ways. Thus, they use rubdowns (with alcohol and alcohol containing solutions, and
vegetable oil) and anti-fever medications (aspirin, paracetamol, etc.). Paracetamol is preferred to aspirin.
Sometimes, unusual substances (for example, urine) are used for rubbing.

Once my baby had a bigh temperature at night and I didn’t know what to do. I beard about urine. I rubbed him with
urine and then with vodka; it helped. I don’t know whether nrine or vodka helped. My son was one year old back then.
[A young mother, Group #1]

In accordance with the partakers, a child with a high temperature should be put in bed and applied a towel
soaked in cold water to his forehead. In general, opinions about anti-fever matters differ considerably.

I think that in the case of high temperate, soups should be fed, even forced because these also bring down temperature. Hot
foods decrease temperature. [A young mother, Group #1)]

W atermelon also brings down temperature. 1t cleanses a body and temperature goes down. [Group #1]

They should drink peach compote. And they can eat fresh peaches. They’re good cleansing for an organism. With high
temperature it’s also useful to eat apples. A child himself wants to eat this stuff becanse he loses sense of taste. [A young
mother, Group #1]

They should eat watermelons. Becanse a watermelon is a dinretic; temperature comes out with nrine. My danghter eats
very little at this time. [A young mother, Group #2]

Most participants believe that giving plenty of fluids is necessary and therefore, a child with high temperature
should receive more liquids, trying to make him sweat, because pathogens come out with sweat.

Even if I'm slightly inattentive, bis temperature rises. 1'm mostly afraid of temperature and that’s why first of all I try to
bring it down. Normal temperature is far more important for me than the cough. Thus, I try to give more boiled water
becanse 1 heard that a lot of boiled water washes away different microbes from the child’s body. That’s why, when ny
baby has a temperature 1 let him drink plenty of boiled water (naturally I cool it down). [Woman, 33 years, Group #3]

41h participant: “1 know that temperature is difficult to prevent, but it can be stopped in the beginning when it only
begins to rise. By antibiotics, ampicilinum or injections, novocaine: Throngh this the child begins to sweat and thus gets
his body rid of fever and microbes.” 7th participant: “They say that one comes to his feet sooner if he sweats it out.”
[Group #4]

Generally, the participants thought that children with a fever should be fed with thin soups, broths; in a word,
with easily digestible foods. Food should be given when the child wants to eat without forcing food. Children
with high temperatures should be given more fluids — more than usual; however, again one should try not to
force liquids.
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C. Care for an Infant with a High Temperature

In the opinion of the participants, care for an infant with a high temperature somewhat differs from care for
older children. Thus, they believe that infants should not be rubbed with alcohol. The most popular anti-fever
drug is Paracetamolum; however the participants claim that they have to give their children injections because
children cannot take medicines orally.

D. Concepts about Low Temperature and Care for a Child with a Low
Temperature

The participants have a rather unclear understanding of low temperature. Most of them were unable to even
answer the question of what temperature should be considered low for a human. Some of them, relying on
their experience, stated that young children do not have low temperature. Temperature lower than 36 degrees
is thought to be low.

8th participant: “1 heard about this, but I don't know much abont it. I heard that low temperature in a child occurs
when some kind of microbes get into the child’s organism. In this case, the body increases temperature and disposes of this
microbe from the body, but the temperature outside the body doesn’t get higher.” 6th participant: “This is called an
internal temperature.” 8th participant: ‘1 learned this on television, when 1 saw a medical show on tips for young
mothers.” |Group #4]

One of the participants — a nurse by profession — asserted that low temperature was far more dangerous than
high temperature since the latter can be decreased and low temperature is allegedly very difficult to increase.

Low temperature is far more dangerous than high temperature because it’s easy to subdue a fever and low temperature is
difficult to normalize. That'’s why we always tried to help in the first turn patients who bad low temperature within 34-
35 degrees. This is very dangerons. We gave vitamins and applied hot bottles to the feet of children with low temperature.
We kept them warm until the temperature rose. When temperature rvises a child becomes lethargic and weak. And in case
of fever, gets more active. . . Low temperature can only be determined with a thermometer. Here, it’s absolutely clear that
Jfeeling and other methods used in case of fever can tell very little. |Woman, 50 years, Group #3]

For nearly all participants, causes for temperature decrease are unclear. Some of them stated that temperature
decreases in the presence of anemia. Low temperature ought to be treated through giving a sick person hot
tea, hot food, vitamins, and so on.

V. Referral for Medical Assistance

It has been mentioned above that people do not refer to doctors immediately after ARI symptoms occur.
First, they try to decrease temperature through home remedies, since according to the majority, high
temperature is the first symptom of the disease.

Before temperature increases we use home treatment and after it rises we go to a doctor. [Group #1]

For excample, if a child has a high temperature and it falls after we give him a tablet, we don’t call a doctor. But if it rises
again we call for a physician. [A young mother, Group #2]

Most people refer to a doctor only when symptoms become stable. For example, temperature does not
decrease and cough turns worse from day to day and so on. However, some people go to doctors as soon as
the first ARI symptoms are produced. These are the ones who suppose that a child cannot overcome a
disease without pharmaceutical intervention.

...once my child begins to congh bis temperature rises He doesn't recover unless we give him antibiotic shots. That’s why I
refer to a doctor right away. His organism is probably very weak and that’s why the temperature rises even with a weak

cold. [A young mother, Group #1]
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Most people do not refer to doctors probably because they know what a doctor may prescribe. They are
often right: a doctor prescribes the medications and procedures already known to the participants.
Unfortunately, some doctors provide serious grounds for doubting their competence.

To prevent a cough or cold and so on, it is necessary to have a doctor who you can trust. Becanse, for example, once I took
my child with a cold to the doctor, he was then 3 or 4 months old. The doctor prescribed biseptolum, but I didn’t give it to
the child. In two months, the child got sick with diarrhea. I again came to a doctor and be again prescribed biseptolum. 1
again didn’t give it bim. In my childhood, I had a kidney disease and knew that biseptolum was used for kidney
treatment and not for cold or fever. I thought that a 3-month-old child conldn’t have a kidney disease, and didn’t give him
this medicine. 1 cured bim myself using recommendations of other people, doctors. That’s why I don’t trust my child to
some doctors, sometimes it is even dangerous. [Woman, 33 years of age, Group #3]

The other day my danghter fell ill and we went to a doctor. There, we had some tests and the doctor said that it will pass.
But she didn’t feel any better, and then we went to a woman who prepared us a medicine and this medicine helped my
daughter recover to her feet the same day. Before this, the child laid in bed for two days without eating. She said that she
prepares ber remedies from natural vulnerary plants, but she didn’t give us the recipe for preparing the medicine. Before
this incident, I didn’t trust the healers, but this time, becanse of helplessness, we decided to try and use her medicine, and
in only two hours my child felt better. [Man. Group #4]

Thus, only serious and continuous symptoms make some people refer to doctors. The majority tries to figure
out treatment of sick children independently.

If home treatment doesn’t work, we go to a doctor. [A young mother, Group #1]

We only go [to a doctor] when we can’t tolerate it anymore. We act depending on conditions. Either this or that. [Young
mother, Group H#1]

First, we do what our mother-in-law recommends and then we go to a doctor [A young mother, Group #1]

VI. ARI Prevention

A. Awareness of Pneumonia and its Prevention

According to most participants, pneumonia or lung inflammation is a serious and dangerous disease.
Common signs of pneumonia are:

*  Stable high temperature;
*  Crepitating in lungs; and
*  Accumulation of sputum in lungs which is not released with cough.

Nearly all participants believe that pneumonia is a lethal disease if treated untimely and improperly. Many of
them heard about cases where somebody’s “lungs rotted” and he died. Pneumonia can even lead to

tuberculosis.

My sister-in-law died. They took some tests. 1t turned ont that her internal organs rotted. She had tuberculosis. She was
at a hospital and while they were getting ber medicine, she died. [A young mother, Group #2]

B. Cough and Cold Prevention

Most participants consider ARI prevention crucial, since it is easier to prevent a disease than to treat it. It is
obvious that children should be fortified against colds: taken out into the fresh air and bathed in warm
(neither cold nor hot) water. It’s very important to dress children so that they do not sweat in their clothes.
According to some partakers, it is very dangerous to perspire in synthetic clothes (it is admissible in cotton
clothes).
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The most important thing is to keep your feet warm. When I studied at school, our teacher would always tell us to feep
our feet warm. 1f feet are warm, the child won’t get sick. Even if you drink cold water, you won’t fall ill. Children
_younger than five years old often catch colds and congh. We gargle with edible soda solution, apply iodine. If temperature
rises at night, you can’t go to a doctor. You should wait until morning. If you call an ambulance, you’ll only get a
dimedrol shot. The best you can do to bring down temperature is to rub the person with alcobol, vodka. But this is also
temporary. But you should anyway get the conrse of treatment. [A young mother, Group #2]

Adequate nutrition of children, intake of vitamins, and other useful substances is also crucial for ARI
prevention and countering infections. The participants also know that a person with ARI should be isolated
from other family members to prevent their infection.

C. Channels of Information on ARI

The main channels of information about ARI and its treatments:
*  Older family members, other relatives;
*  Neighbors and friends;
* Doctors, nurses and healers; and
e Television.

Presentation order of information channels reflects their priority of perception by the participants. This order
also testifies that there are very few TV shows that people could recall and which acted as an aid in receiving
information about ARIs. As a rule, the closest relatives and neighbors are the main information sources on
ARIs. Their experience serves to the young parents in overcoming childhood illnesses.

At the same time, the need for information pertaining to ARI is rather high. The participants asserted that
they would like to learn more about all ARIs, in particular, about sore throat, cold, temperature, and cough.
Information about first aid rendered to the ARI patients should also be clear and understandable. So far,
many of them have to be content with incomplete information from TV shows.

On the television, they show that we absolutely shonldn’t give new milk to children less than two years of age. Giving new
milk became a tradition or like a habit in Uzbek families; we bring milk to children right after milking a cow. Until the
age of two years, they broadcast it on TV yesterday that we shounldn’t give anything but breast mitk. [Man. Group #4]

VII. Conclusion

This report presents the results of focus group discussions pertaining to awareness and practices of rural
residents of surveyed districts in the Ferghana area on acute respiratory infections (ARIs). The discussions
showed that most participants have a quite good understanding of ARI symptoms and home treatment
methods. Various ARI home treatment methods were indicated during the discussion.

In addition, the discussion participants demonstrated some knowledge about ARI complications. They also
have some knowledge about ARI transmission channels; however, their knowledge is limited to general
information that ARI are droplet infections.

The participants showed excellent knowledge and even refinement in areas related to ARI home treatment.
Various methods and remedies (including medicinal herbs and plants) which help treat ARI were listed. The
participants have sufficient and complete knowledge of how and what fluids and food they should give to
their children with ARIs.

Although they know anti-fever methods well enough, the participants poorly understand the mechanisms of
human temperature elevation and decrease. While high temperature and anti-fever methods are known to
practically everyone, very few people know about low temperature and its normalization techniques.

Focus Group Discussions on ARI in Uzbekistan — July 2001 13



Most participants tresponded that they prefer to treat ARI at home without referring to doctors, although
many of them recognized the importance of medical assistance. Disagreement of words and real practice of
referring to doctors because of ARI is, in our opinion, due to prevalence of these illnesses and rich practice of
their home treatment. Besides, doctors themselves provide grounds for not referring to them for ARI
treatment by prescribing drugs and treatment methods which are well known and have a long history of
application. People have to refer to doctors when home treatment does not help to improve the condition.

Pneumonia and lung inflammation are considered to be the most dangerous symptoms of ARIL. Most
participants are aware of this disease; however, very few of them know why it occurs and what to do to
prevent pneumonia. The participants have a rather superficial knowledge about ARI prevention. It is limited
to adequate nutrition and fortifying children.

The participants learn surprisingly little information on ARI from mass media. Perhaps, only during an
influenza epidemic is extensive information on its prevention and treatment provided through mass media. In
daily life, main channels of information are relatives, neighbors and friends, and only sometimes health
workers, and very rarely it is television.

Volume 2: Attachments

A. Moderator’s Guide for Conducting Focus Group Discussions (In
Russian)

1. BcryninreAbHOE CAOBO

A.  Bemynumenvioe cros0. 3ppaBctByiite. Mens 30ByT u 51 pabotaro B Llentpe
COIIMAABHBIX HCCAeAOBaHHE “Dkceptr”’ B Tamkenre. Sl Aymaro, 910 OOABIIIMHCTBO U3 BaC
paHbIIIe HE YIACTBOBAAU B TAKOM OeCeAE KaK Ta, KOTOPYIO MBI OyAEM IIPOBOAUTS. Sl xOuy
ITOOAATOAAPHTE BAC 32 TO, YTO BBl HAIIIAH BpeMsA AAS 9TOI Oeceabl. CeroaHs MBI OyAem
TOBOPHUTH O HEKOTOPBIX BOIIPOCAX, CBA3AHHBIX C OCTPBIMH PECIIHPATOPHBIMU HHQEKIIUAMI U
TEMIIEPATYPOH, Aaree MbI OyAem HasbBaTh 310 OPV. Muoraa y mac nx massBaror OP3 (octpsie
pecrupaTopHbIe 3a00AEBAHNIA).

B.  Lless ouckyccun. Harreit raaBroOI nieabro sBasercs y3uath, uto AITUHO BbI aymaere u 3uaere
II0 TEM BOIIPOCAM, KOTOPBIE MBI OYAEM OOCYKAATh. SI He OYAy BBICTYIIATH KaK 9KCIIEPT U YIUTDH
Bac 4eMy-HHOYAB, a Ha000poT — BBl CAMI Gyaere roBOPHTD BCE, YTO BBI 3HACTE HAN
Aymaete. Kpome Barmieii rpynisl y Hac OYAET eIlle HECKOABKO IPYIIT B PA3HEIX PalOHAX
®epranckoii odaactu. PesyapTaTsl 91X OeceA OYAYT HCIIOAB3OBAHBI AASl TOTO, ITOOBI IIOMOYb
n3oexatp OPH, 1 TOATOTOBUTE HEKOTOPBIE OOYIAFOIIHE MATEPUAABI, KACAFOIIIUECA BAKHBIX
BOIIPOCOB AE€TCKOTO 3AOPOBBAI.

C.  Memoouxa nposederus ouckyccus. BoT HECKOABKO OCHOBHBIX IIPABUA HAITIEH AMCKYCCHH.

. Harmma Arckyccust IpOAANTCA IPHOAU3UTEABHO 2 9aca U OYAET 3aITHCBIBATHCA HA
maranTodon. HekoToprre sammcu OYACT A€AATH Takxke MO IToMoIHuIA. Bee aTo Aeraerca
AASL TOTO, YTOOBI MBI HE YIIYCTUAM HU OAHOI BaIllell MBICAU UAHM HAEH. Sl XO4y 3aBepHUThH Bac,
YTO HUKTO, KPOME HCCAEAOBATEABCKON I'PYIIITBI HE YCABIIIIUT TOTO, O YEM BEI CETOAHSA OyAeTe
roBopuTb. Barmu dhaMuanm 1 mMeHa HUTAE B OTYETAaX YIIOMUHATHCA HE OYAYT.

. Bo Bpems Harmeir OeceABl He MOKET OBITH IIPABUABHBIX HAU HEIIPABUABHBIX OTBETOB. MbI
XOTHM YCABIIIIATH BCE, YTO BBI AYMA€TE, OCHOBBIBAACH HA BAIIINX YOCKACHUAX U OIIBITE.
MoiKHO He COTAAITATBCA APYT C APYTOM, BEICKA3BIBATH ITOAOKUTEABHBIE H OTPHIIATEABHBIC
3amedaHusA. ECAM BB HE COTAACHBI C KEM-AHNOO 13 TOBOPAIINX, IOAKAAYIHCTA,
BBICKa3BIBaliTeCh. UyBCTBYyITE CeOA COBEPIIIEHHO CBOOOAHO.

o Ba)KHO, YTOOBI MBI YCABIIITAAM KA7KAOTO, TaK 9TO, HO)KaAyfICTﬁ, FOBOpI/ITC FpOMKO, KOraa y Bac
€CTb, 9TO CKa32aTh. Tak kax MBI BCACM 3aITHCh, HO)KaAyﬁCTa, HOCTapafITCCb I‘OBOPI/ITI) I1I0
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OYEPEAH, IIOTOMY ITO TOABKO TaK MBI CMOZKEM YCABIIIIATH KA%KAOI'O TOBOPAIIIETO.
[Tocrapaiitech, 9ToOH Bamm OTBETH ObIAM KpaTknmu. Harmma 3aaadua B 3103 Oeceae —
coOpaTh pasHble MHEHHUA.

51 me OyAy BBICKa3BIBaTh CBOEro MHeHUA. MOS pOAB — HAIIPABAATE OECEAY TAKHIM OOPa30M,
YTOOBI KAZKABII IIOAYYHA IITAHC TOBOPUTD U OBITH YCABIIIAaHHBIM. EcAu 4 ipepBy Bac u
IIEPEHAY Ha APYIVIO TEMY, IIOAKAAYHCTA, HE OOMKANTECh. Y HAC MHOTO TEM AASl OOCYKACHHSA
1 MHE HHOTAA HY/KHO OBICTPO ITEPEXOAUTH C OAHOM Ha APYTYEO. MBI MOKeM OOABITIE
ITOTOBOPHTE IIOCAE€ AUCKYCCHH, ECAH BBl 9yBCTBYETE, UTO YTO-HHOYAB OBIAO YIIVIIIEHO.

(VBEAUTECD, UTO KAJKABINM 3HAET, TAE HAXOAUTCA TVAAET U T.A.) Ecan

BaM HEOOXOAMMO BBIHTH BO BPEMA AUCKYCCHH, HE CTECHANTECH CKa3aTh 00 3TOM.
Ectp An y Bac Kakue-HHOYAD BOIIPOCEI?
I Tpedcmas.nerue yuacmmuxos. S xoreA OB HAYATD IO KPYIY U IYCTh KAXKABIH H3 IIPHCYTCTBYIOIITHX

TIPECACTABUT cebs CaM, Ha3OBCT CBOC UMS, 9YEM OH 3aHUMACTCH, PACCKAKET HEMHOTIO O cBOEM
CEMbBE U TaK AAAECE. HO)KaAyfICTa, HA4YHCM C...

2. O6mas nadopmuposannocts 06 OPH

Crauara memuoro norosopum 00 OPH B neaom. Yro Ber 3Haere 06 OPH?

Yro Takoe OPH? Yto BEI ITOHMMAETE ITOA STHMH CAOBAMH — OCTPBIE PECIIUPATOPHBIE
nH(eKIMN HAT ocTpbie pecrpatopusie 3a0oaesanusA? [ECA HYUKTO HE
VIIOMAHET O KALIAE AU TTPOCTVAE, TO OB bACHUTE I'PVIITIE, UTO MbI
I[TOAPASYMEBAEM TTOA CAOBOM OPI]

Kakumu Apyramu mHazBanuamu u caoBamu Bol HazeiBaete OPHM man OP3? Hasosure st
HA3BAHUA UAU CAOBA, ECA OHU UMEIOTCSA?

C xaxmvu rpusHakamu, cumrrromamu OPH e smakombr? Kak BB y3HAETE, UTO Y KOTO-TO
umeerca OPI?

Kak, kakum 0Opa3om, 110 BaIlleMy MHEHHUIO, AFOAH (ITOAXBATBIBAIOTY, IToAy4daroT OPH?

Uro caygaercs, ecAn KTo-Aubo He Aeunt OPII?

3. Aomamnisee AedyeHUE

MBbI XOTHM IIOTOBOPHUTH € BAMU O 3A0POBbE BAIIINX ACTEH, KOTOPBIM MEHBIIIE IATH AeT. MbI He
XOTHM CTAQ3HTh 3A0POBBE BAIIINX ACTEH, IIyCTh OHH OYAYT 3AOPOBEL, HO, K COKAACHHIO, OBIBACT
TaK, YTO ACTH IIPOCTYKAIOTCHA U OOACIOT? 3HAETE AU BBI, KAK ACYHTh PEOCHKA, ECAU PEOCHOK
6oaer OPH, y Hero karreab uan mpoctyaar? IIpekae Bcero, AaBaiite IIOrOBOPUM O TOM, KAK OBI
BBI €r0 AeanAu Aomar Kak, 1o BarmemMy MHEHHIO, HAAO A€IHTH Takoro pedbenkar ECAK

HUKTO HE VIIOMAHET O AEKAPCTBAX, TO CITPOCUTE:

Aaam Obr BB peOEHKY Kakme-AnOO AekapcTBar ECAM Aa, TO KaKme ACKapCTBa BBI AAAH OB
pebenky? Aaau An OBl BBI peOCHKY KaKHe-AHOO ACKApCTBA, IPUTOTOBACHHBIE U3 TPAB?

Yro BEI A€AaeTe OOBIYHO, €CAU § peOeHKA TedeT U3 HOoca? 3HAETE AU BBI, YTO HEOOXOAUMO
AEAATH?

Yo BBI A€AaeTE OOBIMHO, €CAH Y PEOCHKA BOCIIAACHO TOPAO? 3HAETE AU BBI, YTO
HEOOXOAUMO ACAATH?

Uro BBI AcAdETE OOBIYHO, €CAHM Y PeOEHKA KAIIEAB? 3HACTE AM BEI HEOOXOAHUMO ACAATH, €CAU
y peOeHKa KaIlIeAb?
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Kak BbI OOBIYHO KOpMHUTE PEOEHKA, ECAU Y HETO ITOABHACH KAILIEAb HAH IIPOCTyAA? 3HAETE AH
BBI KAK €IO CACAYET KOPMHUTH?

CaeAyer A AaBaTh PEOEHKY CTOABKO 7K€ EABI, KAK M OOBIIHO, OOABIIIE €ABI HAH MEHBITIE
EABI?

Aaete AH BEI peOEHKY, Y KOTOPOTO IOABUACH KAITIEAD HAM IIPOCTYAQ, CITEIIHAABHYIO EAY?
Kakyro nmenno eay?

Kax Ber OOBIYHO ITOMTE PEOCHKA, ECAU Y HETO ITOSBUACA KAILIEAb HAU IIpocTyAar Kax
HEOOXOAUMO ITOUTH peOeHKa?

CAeAyeT A €My AaBaTh KAKOE-AHUOO CIIEIHAABHOE ITUTHE?

CaeAyer A AaBaTh peOEHKY OOABIIIE ;KHAKOCTH, YEM OOBITHO, CTOABKO 7K€, CKOABKO
OOBIYHO, MAW MEHBIIIE JKUAKOCTH, YeM OOBIIHO? A CKOABKO IUTbHS BBl AA€TE OOBIYHO —
OOABIIIC AW MCHBITIE?

3HaeTe AM BBl YTO HEOOXOAUMO AEAATB, ECAU KAIIIEAD HAU IIPOCTYAA CAYIHAHCEH ¥ IPYAHOIO
pebenka A0 6 MecareB? Kak OB BB ACUHAHU IPYAHOTO PEOCHKA, Y KOTOPOTO KAIIIEAb HAM
IIPOCTYAQ?

Kak ObI BBI KOPMHAK IPYAHOTO peOeHKA?
Kax ObI BBI ITOMAH IPYAHOTO peOEHKa?

Yro OBI BB AABAAH €MY, KPOME I'PYAHOI'O MOAOKA?

AOA}KCH A p€6CHOK, y KOTOPOFO KaIlt€Ab A HPOCTYAQ, HaAXOAUTHCA B OCODOM TEIIAE HAU €O
CACAYCT OACBATDH KaK OOBIYHO? A Kak BB OA€BacCTEC pC6CHKa, y KOTOpOFO KaIlI€Ab UAH HpOCTyAa?

AonakeH An peDEHOK, Y KOTOPOTO KAIlleAb HAH ITIPOCTYAQ, KAK BCETAQ, IIPOAOAMKATD UIPATh,
XOAHUTB B ACTCKUIT CaA HAU ITKOAY HAH PEOECHOK AOAKEH OBITh AOMA? A UTO ACAAET BAII
pedenok B Takux caydaax? ECAII HVMKTO HE VIIOMAHET O TOM, YTO PEBEHOK
AOAKEH BBITH B ITOCTEAM, CITPOCUTE:

CAEAyeT A AEPIKATH IIPOCTYIKEHHOTO PeOCHKA B IIOCTEAN? ACPIKUTE AU BB €O OOBIYHO B
MOCTEAU?

UYro errie BBl IPEAIIPUHUMAETE U3 TOTO, YTO MBI HE OOCYAUAH, KOTAA § PEOCHKA KAIlIEAb HAK
IIPOCTYAQ?

4. Temueparypa

[ToroBopum HemHOTO O Temueparype. Kakne u3 IpuauH MOTYT BBI3BATH § PeOCHKA BHICOKYIO

TEMIIEPATYPY?

A Kak BBI OOBIYHO OIIPEACASETE TEMIIEPATYPY PEOCHKA?

3Ha€T6 AW BBI KaK OHPCACAHTI) TeMHepaTypy p66€HKa? L:[TO BBl CUUTAETE BEICOKOM
Temmeparypoii? [ECAU YYACTHUKU HE VITOMUHAAM TPAAYCBI, CITPOCUTE
O LIN®PAX ]

Kax Ber OOBIYHO yXa)kuBaeTe 32 PEOCHKOM C BBICOKOI TEMIIEPATypoii? A Kak HEOOXOAUMO
yxaxupats 3a num? ECAM HVJKEITPUBEAEHHBIE TEMBI HE BYAVT OCBEIIEHDI,
3AAANTE CAEAVIOIINE BOITPOCHI:

Aaau Obr BB peOEHKY ITPU BHICOKOM TEMIIEpAType Kakue-Au00 AekapcrBa? Ecam Aa, TO Kakue
AEKAPCTBA BBl AAAT OBI PEOCHKY?
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Kax Ber 0OBIYHO KOpMHUTE PEOCHKA, €CAU ¥ HETO ITOSBUAACH BEICOKasA Temmeparypar Caeayer
AM AABATh PEOECHKY CTOABKO 7K€ €ABI, KAK I OOBIMHO, OOABIIIE €ABI HAM MEHBIIIE EABI? A
CKOABKO €ABI BBI AA€TE€ OOBIYHO — CTOABKO 7K€, DOABIIIE AU MeHbIIe? AaeTe AU BB PEOCHKY,
Y KOTOPOTO ITOSIBUAACH TEMIIEPATyPa CIEIIHMAABHYIO eAy? Kakyro mMeHHO eAy?

Kak BbI 0OBIYHO TIOHTE PEOEHKA, ECAU Y HETO IIOABUAACH BBICOKAA Temiieparypa? Kak
HEOOXOAHMO ITOUTh PeOeHKA IIPH BEICOKOH Temirepatype? CACAYET AM eMy AaBaTh KaKoe-
Aub0 crenmaspHOe uThe? CACAYET AN PEOEHKY AaBATH CTOABKO K€ JKUAKOCTH, KaK 1
OOBIYHO, DOABIIIE KUAKOCTH AU MEHBIIIE JKIUAKOCTI?

3HaeTe AU BBl 9TO HEOOXOAMMO ACAATB, ECAH BBICOKAA TEMIIEPATYPA CAYIHAACH Y TPYAHOTO
pebenkar Kak ObI BBl ACIHAH TPYAHOTO peOEHKA C BBICOKOI TemIireparypoii? Kax Obr BbI,
KOPMHAH IPYAHOIO pebeHKa ¢ BRICOKOM Temuepatypoii? Kak Obl BEI IIOMAN IPYAHOIO peOeHKa €
BEICOKOM TEMIIEPATyPOM?

Yro BB AyMaeTe O HU3KOM Temirepatype? Kakne u3 IIpUYHH MOTYT BBI3BATDH § PEOCHKA HU3KYIO
Temireparypy? Uro Bel canraere HU3KOI TeMirepaTypoii? Kak Bel ompeaeasere, 910 y peOeHKa
nenopmaabHO Huskad Temueparypa? [ECAM VUACTHHMKM HE VITOMMHAAM
I'PAAVCBI, CITPOCHUTE O HV®PAX ]

Kak ObI BBI yXa:KHBAAT 32 PEOCHKOM C HHU3KOI TEMIIEPATypOIi?

5. OGpareHre 3a MEAUITMHCKOW ITOMOIIBFO

[Ipu kakux 0OCTOATEABCTBAX BBI OBI IIPUBEAH PEOCHKA C KAIIIACM, IIPOCTYAON HAU
TEMIIEPATYPOI K AOKTOPY AN MeannmHcKoMy pabortauky? ECAM HYZKEITTPMBEAEHHDBIE
TEMBI HE BYAVT OCBEIIEHbBI, 3AAANTE CAEAVIOIIWE BOITPOCHI:

OrBeAn OBl BB peO€HKA K AOKTOPY HAH K MEAPAOOTHHKY, €CAH y PeOECHKA BEICOKAA MAH
Huskas Temieparypa? Ecan Aa, To npu kakoii Temmeparyper Kak AOATO AOAKHA ACPiKATHCH
9Ta TEMIIEPATYPa, IIPEKAE YEM BB OOPATHTECH 32 IIOMOIIBIO K AOKTOPY, MEAPAOOTHHUKY?

Ecan pebeHok He ABIIIIIT HOPMAABHO, KAK OOBIYHO, TO OOPATHANCEH OBI BEI K AOKTOPY, HAT
MeapaboTaHKY? Kak BEI onpeaeasiere, 9To peObeHOK ABIIINT HeHOpMaAbHO? Uepes kakoe
KOAHYECTBO BPEMEHH BBl OOPATUAHUCH OBI K AOKTOPY, €CAU BAILl PEOCHOK ABIIITHT
HEHOPMAABHO, HE KaK OOBIYHO?

OO6paruAnch ObI BEI K MEAPAOOTHHUKY, €CAU IPYAHOIH PEOEHOK ABIIINT HEHOPMAABHO, HE TaK
Kak OOBIYHO? EcAu rpyAHOH peOEHOK HE ABIIIUNT HOPMAABHO, KAK OOBIYHO, TO KaK AOATO BEI
HKAAAH OFBL, IIPEIKAE YeM OOPATUTHCHA K AOKTOPY, MEAPAOOTHHKY?

OO6paTuAnCh OBI BEI K AOKTOPY HAH MEAPAOOTHHKY, €CAH ObI PEOCHOK €A U ITHA HE TaK KaK
006braHO? EcAn peOeHOK He €CT U HE IIbeT HOPMAABHO, KAK OOBIYHO, TO KAK AOATO BBI JKAAAH
OB, IIPEKAE YEM OOPATUTBCA K AOKTOPY, MEAPAOOTHHKY?

OOpartuAnch OB BB K MEAPAOOTHHKY, €CAU TPYAHOIT PEOEHOK COCET IPYAB HE TaK KaK
006braHO? EcAn pebeHOK He coceT HOPMAABHO, KAaK OOBIMHO, IPYAB, TO KaK AOATO BBI JKAAAH
OB, IIPEKAE YEM OOPATUTBCA K AOKTOPY, MEAPAOOTHHKY?

[1pu kakux erme OOCTOATEABCTBAX BBI IIPUBEAN OBI PeOCHKA C KAIIIAEM, TEMIIEPATYPOH HAN
IIPOCTYAOH K AOKTOPY HAU MEAPAOOTHHKY?

6. ITpeavpesxaeue, npodrsakTuKa

CABIIIIAAT A BBEI O TOM, 9TO KAIIICADb UAH IIPOCTyAQd O60pa‘II/IB2.IOTCH BOCITAACHHCM ACTKUX AN
6OACSHBIO, KOTOPQ_H Ha3bIBACTCA AOKTOpaMI/I CITHEBMOHUA»? AﬁACe B O6CY)KA,CHI/II/I MBI 6yACM
HAa3bIBATHb ITHEBMOHMIO «BOCITAACHHE ACTKHX».
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B.

Ckaxure, KaK BBl OIIPEACAACTE, ITO ¥ PEOCHKA BOCIIAACHIE ACTKHX?

OrmracHO AM BOCITaAeHHE AETKHX? MOKET AM KTO-AHOO yMEPETh OT BOCIIAACHHA ACTKUX?

3HaeTe AH BB, UTO BB MOJKETE CACAATH AAS TOIO, YTOOBI IIPEAOTBPATHTD KAILICAD HAL
mpocryay? ECANI HMJKETTPMBEAEHHDBIE TEMBI HE BYAVT OCBEILLIEHDI,
3AAANTE CAEAYIOIIME BOITPOCHI:

Ecan k10-An00 B ceMbe 3aKAIIAAA HAH IIPOCTYAHACH, YTO BBl MOKETE CACAATH AAA TOTO,
YTOOBI CHU3HUTB BEPOATHOCTD TOIO, YTO OCTAABHBIC YACHBI CEMBH 3200ACIOT 3TOH Ke
OOAE3HBIO?

Yro MOKeT OBITH CAEAAHO AASl TOTO, YTOOBI IIPEAOTBPATUTD TEMIIEPATYPY?

7. 3akAroueHmue

Msr ropopuan maOro 00 OPH, B TOM 4nCcA€ O KaIliAe, IPOCTYAE, TEMIIEPATYPE HAU
BOCITAACHHH ACTKHX. ECTb 9T0-AM0O0 U3 TOrO, YTO BBI XOTEAH OBl CKA3aTh IO HTUM TEMaM, IO
BOIIPOCAM, KOTOPBIE MBI C BAMH HE OOCYAHAN?

MBbI TOTOBHM K II€IaTH MaTepUAABI (OPOIIIIOPHI, ITAAKATHI, ALCTOBKH) II0 BOIIPOCAM, KOTOPBIE
MBI € BaMH 00CcyAnAn. ECTh Al y Bac Kakre-AnOO BOIPOCH HAU IIPOOAEMEI, KOTOPBIE KACAFOTCA
OPU (karraf, IPOCTYABI HAU TEMIIEPATYPEL), H KOTOPBIE BBl XOTEAN OBI OOCYAUTD C HAMH AAf
TOTO, IYTOOBI IHIOAYYIHTD U3 9TUX MATEPUAAOB OOABIIIEC HH(POPMAIIITH?

Ecan BoI xO0THTE TOAYYHTH OOACe 1TOAHYIO nHMOopMarnio 06 OP u nx npusHakax (karreas,
TEMIIEPATYPa, IIPOCTYAA U T.I1.), TO K KOMY BBl OOBIYHO OOpAIaeTech 3a HEOOXOAUMOM
nudopmanuei o AedeHnn? K KoMy BeI 0OpaTHTECh, €CAN BaM HOTPEOYETCA HEOOXOAHMA
nudopmanug 06 OPM? ECAV HE BBIA VITOMAHVT HMKTO KOHKPETHO, TO
CITPOCUTE, KTO MMEHHO — YAEHBI CEMbH, POACTBEHHVKH, COCEAM,
BPAUYM, ITEAMATPBI, MEACECTPbBI, TABMBBI 11 T A,

[Touemy HEMEHHO K 3THM AIOAAM?
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